In contrast to the impressive advances made in somatic research on erectile dysfunction, psychogenic erectile dysfunction is usually treated as a monolithic block. In this study, we evaluated the erectogenic power of creative-dynamic image synthesis in men with psychogenic erectile dysfunction. Sixty-nine men with a mean age of 46 y, suffering from erectile dysfunction of no known organic cause, were entered in a placebo-controlled study in which the erectogenic power of imagination, yohimbine and a placebo were compared. There was a significant difference between the subjective results of creative-dynamic image synthesis (75% increase of potency) and those achieved through treatment with the drug yohimbine (55% increase in potency) and with a placebo (30% increase in potency). Creative-dynamic image synthesis is a potent initiator of erections in men with psychogenic erectile dysfunction, has no known side effects and is very costeffective.
Introduction
A psychogenic cause of erectile dysfunction (ED) refers to the inability to obtain and=or sustain an erection, without the presence of any underlying organic pathology. At one time, psychogenic causes were considered to be responsible for 90% of all cases. 1 Now that better diagnostic tests are available, psychogenic causes are believed to account for 10 -50% of cases of ED. 2 Life stresses, such as a change in social status, divorce, the death of a spouse, the loss of a job, or family problems, can cause or contribute to erectile dysfunction. Depression, anxiety, and relationship problems can impair erectile functioning. Depression has been reported to be present in between 8 and 33% of patients with ED. 3 Other causes of psychogenic ED include performance anxiety and widower's syndrome. Once a patient experiences a partial or total lack of erectile response, further attempts at sexual contact may produce anxiety, which further contributes to lack of response. This is referred to as performance anxiety. Widower's syndrome refers to the male who attempts to engage in sexual contact after the death of a spouse but experiences ED. Often guilt or anxiety contribute to cause ED in these cases. 4 It is estimated that the incidence of non-organic impotence is 30%, and rising. The incidence of organic impotence is 40%, and the incidence of mixed cases (with both organic and psychological causes) is 30%. 5 The goal of psychotherapy is to restore erectile function to the level desired by the patient, by surmounting the psychological barriers that preclude mutual sexual satisfaction. 6 In some cases, psychotherapy alone may be sufficient to alleviate the symptoms in patients with non-organic ED. Psychotherapy can also be used as an adjunct to other therapies directed at the treatment of organic ED. 7 Psychotherapeutic techniques used today have their origins in treatment models developed decades ago. Before the 1980s, there were three psychological models for the treatment of ED. These were: psychoanalysis-based treatment, focusing on routes of sexual conflict in the patient's early life; behavioral treatment, focusing on systematic desensitization of the patient's current sexual anxiety; and sex therapy, a psycho-educational treatment for couples developed by Masters and Johnson, which emphasized re-educating couples using a coordinated series of homework assignments and counseling sessions, to help them to achieve mutually satisfying sensual and sexual experiences. 8 The latter is often referred to today as sensate focus therapy. This behavioral approach forbids sexual intercourse for a time, and the couple is trained to focus on other ways of enhancing enjoyment. 3 Psychotherapy and behavioral therapy have been reported to relieve depression and anxiety as well as to improve sexual functioning. However, the concrete results of psychological and behavioral therapy have not been quantified, and evaluation of the success of specific techniques used is poorly documented. 10 During the last decade there has been a significant change in the management of patients with sexual dysfunction, both because of our improved understanding of erectile physiology, and also because of the development of new and effective medical therapies. 9 In contrast with the impressive advances made in somatic research of ED, psychogenic erectile dysfunction is for the most part treated as a monolithic block.
The healing and developmental processes which a patient goes through in the course of psychoanalysis or behavioral therapy are often quite prolonged. In the case of sexual dysfunction, many patients are not prepared to wait weeks, months or even years for a 'cure'. Thus, we sought treatment concepts within the scope of present psychoanalytical and psychotherapeutic therapies which might provide for an accelerated healing process. The new method of creative-dynamic image synthesis (in German: Creativ dynamische Bildsynthese: CDB) was developed as a response to this need.
In this study, we evaluated the erectogenic power of creative-dynamic image synthesis in men with psychogenic erectile dysfunction, comparing this method with the effects of the administration of yohimbine, a group pharmacologically well-characterized alpha-2-adrenoceptor antagonist with activity in the central and peripheral nervous system. Yohimbine has been used for over a century in the treatment of organic and non-organic ED.
Yohimbine has been evaluated in the management of erectile disorder by means of placebocontrolled, but often poorly designed, trials. It does appear to have a modest therapeutic benefit over a placebo, particularly in essentially psychogenic erectile disorder. 11 In-depth, systematic studies in animals have shown that the drug has a remarkably positive effect on sexual performance. 12 Several authors have shown that the treatment of nonorganic ED with the alpha-2-antagonist yohimbine hydrochloride is safe and effective. 13 However, a host of organic side effects have been recorded in association with the use of yohimbine. Therefore, the question arises of whether the treatment of ED through the administration of yohimbine outweighs the risks associated with this drug. 14 We compared the efficacy of oral yohimbine, an oral placebo and the erectogenic power of imagination in the treatment of non-organic ED.
Subjects and methods

Subjects
Sixty-nine men with ED of no known organic cause, with a mean age of 46 y (range 26 -63 y) were entered in a randomized placebo-controlled study in which the erectogenic power of imagination (group A), yohimbine (group B) and a placebo (group C) were compared. All patients were assessed using a standard protocol, which included history and examination, color flow duplex doppler ultrasonography with and without intracavernosal prostaglandin testing and, where indicated, Rigiscan 1 nocturnal penile tumescence testing and=or dynamic infusion caversonometry and caversonography. Endocrine tests (testosterone, prolactin, FSH and LH) were performed. The inclusion criteria for the study are shown in Table 1 .
During the period of the study, a total of four examinations were performed. The first was performed before the patient received medication and the next, 3 weeks after the beginning of treatment (verum or placebo or erectogenic power of imagination). The next examination took place after 3 months and the last, 6 months after the beginning of treatment. In all examinations, side effects were recorded.
At the outset of the study, all patients confirmed a decrease in erectile function during the last 36 months and that a 'normal' sex life was not possible for them. During the study, none of the patients received any hormonal or other treatment for erectile dysfunction, except for those specifically planned for in the study. The patients continued to take their previously prescribed medication (2 6 di- Creative-dynamic image synthesis F Sommer et al gitoxin, 6 6 angiotensin-converting enzyme inhibitors, 4 6 acetylsalicylate). Five patients suffered from hypertension. Two patients had urological surgery (1 6 TUR-P, 1 6 TUR-B). All patients had a normal hormonal status (total testosterone, prolactin, follicle-stimulating hormone, luteinizing hormone).
Determination of ED score
The grade of impotence was described using the Cologne questionnaire of erectile dysfunction (KEED). This questionnaire was developed and validated at the Department of Urology, University of Cologne. It is the first-self-assessment inventory of erectile dysfunction and sexual satisfaction in the German language and consists of 18 questions. 15 A total KEED score of over 17 suggests a case of ED. The sensitivity and specificity are 0.97 and 0.93, respectively. These reports were verified independently by the patients' partners.
The new method of creative-dynamic image synthesis
Creative-dynamic image synthesis (CDB) is a shortterm psychotherapeutic method derived by Obenaus from the catathymic experience of images, and consisting of 4 -15 consultations. 18 Creative-dynamic image synthesis (CDB) consists of working out those self-concepts that define the personality, using feelings, memories, words and drawings. An effort is made to track down the most widely divergent self-concepts (in the case of ED, both an image of the symptom and an image of aggression are searched for), which are then, by means of memory and emotion, translated during a self-induced trance into an imagined image. Once two images of the self have been conjured up by this means, a third image can be developed through the imaginative integration of the two initial images. We observed that this final image, arising in the above-described manner, contained in almost all cases favorable changes and transformations. These images that have sprung from the imagination are then drawn or painted by the patients, and the feelings or other attributes which they invoke are added to the pictures. The third and final image, the integration image, can then accompany the patient subsequent to therapy, providing him with three or four phrases describing the capabilities or emotional situation of the figure in this image which he can repeat daily to reinforce the healing process. It can be assumed that the integration image represents a potential developmental goal for the patient, and that, by means of daily mental training and concentration on this image, he can help himself to develop in the direction he has chosen. The disappearance or easing of his symptoms can be regarded as the first effect of this treatment.
The CDB theory assumes that our, for the most part, subconscious self-concepts determine our daily experiences and actions. If the inhibition of aggression is anchored in our self-concept, it must also be changed there, if we are to achieve a greater degree of freedom and self-confidence in our experiences and behavior. A transformed, integrated self-concept leads to a decrease in inhibition and -in the case of psychogenic ED -to the increase in aggression which is needed to carry out the sexual act. Sex with another person is, after all, a transgression of that person's intimate boundaries and therefore constitutes an infringement on another personality, which is under most circumstances forbidden. When aggression inhibition is eased, an enhancement of the subject's self-esteem can be observed, as long as this easing of the aggression inhibition takes place in an integrated, that is, socially acceptable, form.
The fragmented structures and self-concepts represented in the aggression image, which are perceived by the patient as unacceptable, contain in most cases a much higher energy potential than those in the symptom image, which in the case of ED usually represents a self-concept hampered by impotence, incompetence, lack of desire, lack of confidence, fear of failure and performance pressure. When the aggressive parts of the personality are split off, because they do not correspond with accepted values and norms, they are no longer available to the individual for his self-conceptualization, and valuable energy is lost. By means of the re-integration of those parts of the self which were rejected as 'unacceptable', this energy can once again be set free to benefit the new, integrated selfconcept.
The therapeutic concept of the integration image is based on the assumption that the image of a 'virtual self' as a realistic goal to be achieved can, in and of itself, exercise a sufficient power of suggestion, through the patient's repeated imagining, to promote his development in the direction in which the image points.
Statistical analysis
The KEED score data was described by the average (mean score AE s.d. of n objects. The statistics were performed using the w 2 test and the Wilcoxon test. The chosen significance level a was 0.05.
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Results
Example
We will illustrate this easily learned and performed concept using one of our patients as an example: Figure 1 shows a symptom image created with CDB by a 36-y-old graphic artist who had been suffering for six years from impotence not related to any somatic cause. During a relaxation exercise, the patient was instructed to submerge himself in the feelings connected with his ED, and to imagine these feelings taking on human form in his mind's eye. He would then subsequently capture this image on paper.
In this first image, it can be observed that the patient sees himself as a little man, as small as a dwarf, who is being guided by a large handprobably a woman's hand. He follows the direction where the big hand is pointing. In his left hand he is carrying a mask which has a calm, indifferent expression on its face. His own face looks sullen, insecure, helpless. The patient feels rejected, nervous, sad, insecure and, with regard to his sexual contacts, incompetent and resigned ('can't satisfy her'). After the symptom image was created, the patient was given the task of producing an 'aggression image'. This image is illustrated in Figure 2 .
The deliberately produced aggression image shows the patient full of energy and ready to fight. He is so powerful, that he's crushing the globe held in his right hand. The dimensions of the image have Figure 1 Symptom image.
Creative-dynamic image synthesis F Sommer et al changed. Whereas in Figure 1 the patient appeared as a little dwarf, now he is gigantic compared to the globe in his hand. A certain amount of self-confidence is also evident. But the aggression depicted is uncontrolled, unrestrained and dangerous.
Thereafter, the patient was instructed to let the 'symptom image' and the 'aggression image' meld together in his imagination. Figure 3 , the integration image, shows the results of this fusion. At first, the patient said, he could only see a gigantic penis. Then he saw himself in the image -once again as a small person, holding onto this penis as if it were a flying rocket. This third, amalgamated, image contains positive transformations of the symptom image. The patient is no longer resigned and ready to give up, but is rather on the way to starting something new. He looks relaxed and in motion, with flying coat-tails and a fluttering scarf. He feels free, self-confident, has the feeling that he is in control, and both ambitious and content. The successful erection -the goal of this treatment -is revealed directly in the image of the erect penis.
The object is to get the patient to imagine an image of his own development in a more positive direction. The patient should then summon up this image one to three times per day, just like a daily dose of medication. This third image -called up to memory each day via auto-suggestion -then induces an improvement in his symptoms.
Study
According to the study design, there were three urological re-evaluations within 6 months. Therefore, all 69 patients were subject to a direct comparison of their erectile function after a 3-week treatment period using erectogenic power of imagination, after a 3-week treatment period using yohimbine, and after 3 weeks of receiving a placebo two patients never returned for follow-up, and six patients requested other treatment options. Another patient refused the last re-evaluation. Therefore, the results of 60 (87%) of the 69 patients were used for evaluation. The patients' satisfaction with their erectile function and their sexual life was analyzed using the KEED questionnaire.
The mean ED score of all patients before the study was 21.9 AE 2.7. The patients' sexual satisfaction score was
After the completion of the study, there were significant differences in the subjective erectile function and sexual satisfaction between the subjects in the three groups of the study (Table 2) . There was a significant difference between the subjective results of creative-dynamic image synthesis (75% increase of potency) compared to yohimbine (55% increase of potency) and the placebo (30% increase of potency). Eight (40%) of the 20 patients had a definite improvement in their erectile function while using creative-dynamic image synthesis. The mean ED score decreased by 7.9 points. Seven (35%) of the 20 patients in the creativedynamic image synthesis group reported a mild improvement. In five (25%) patients, there was either no change in the ED score, or even a slight worsening. Three (15%) of the 20 patients reported a significant improvement in their erectile function during the placebo phase. The mean ED score decreased by 6.1 points. Six (30%) of the 30 patients in the placebo group showed a slight improvement in their ED score. In 11 (55%) patients, there was either no change or even a slight worsening of the ED score. Four (20%) of the 20 patients reported a significant improvement of their erectile function while taking yohimbine. The mean ED score decreased by 6.8 points. Nine (45%) of the 20 patients in the verum group showed a slight improvement in their ED score. In Seven (35%) patients, there was either no change or even a slight worsening of the ED score.
The dosage of 30 mg yohimbine was moderately tolerated by all patients. The most common side Creative-dynamic image synthesis F Sommer et al effects were anxiety, increase in cardiac frequency, excessive sweating, increased urinary output and headache, but in no case was treatment discontinued.
Discussion
As the pathophysiology of ED is better understood, treatments have been improved. The most rational and effective therapy is that directed at correcting the underlying pathology, requiring a detailed clinical evaluation of the patients. Most psychotherapeutic procedures for treating non-organic ED are quite prolonged and it can thus take a long time before the patient notices any improvement. Therefore, the drop-out rate is quite high. These frustrated patients often request a drugbased therapy instead. Before Viagra 1 was introduced onto the market, there were very few oral medications available for the treatment of erectile dysfunction. One of the drugs available, yohimbine, has been associated with a number of undesirable side effects, such as anxiety, increase in cardiac frequency, excessive sweating, increased urinary output and headache. Sildenafil citrate (Viagra 1 ) has been shown to be an effective treatment for ED. The adverse reactions most commonly observed were flushing (30.8%), headache (25.4%), nasal congestion (18.7%), and heartburn (10.5%). 19 CDB, creative-dynamic image synthesis, now provides a viable psychotherapeutic alternative to medication for the treatment of ED, since the desired results can be achieved in only four to seven sittings. The advantage of this therapy is that it offers an effective treatment option without the abovedescribed undesirable drug side-effects and at a fraction of the cost of a drug-based therapy.
Meta-analyses of the few controlled, randomized human studies that have been carried out have consistently shown the advantage of yohimbine over a placebo. 12 After 1 month of daily treatment with oral yohimbine hydrochloride, 14% of the patients experienced restoration of full and sustained erections, 20% reported a partial response to the therapy, and 65% reported no improvement. Ten percent of the patients reported a positive placebo effect. 20 
Figure 3 Integration image.
Creative-dynamic image synthesis F Sommer et al Another study showed that 62% of the yohimbine group and 21% of the placebo group reported some improvement in sexual function. 21 These findings were quite similar to the findings in our trial, in which yohimbine treatment yielded improvement in erection for 55% of the patients, as compared to 30% improvement in the placebo group.
The sexual therapy offered up to now, based on the work of Masters & Johnson 26 and modified by Arentewicz 23,24 takes into account both psychodynamic and partnership aspects, and is in all cases conceived as a partner therapy. By contrast, creative-dynamic image synthesis (CDB) offers a psychotherapeutic method for the treatment of sexual disorders which can be undertaken by the afflicted individual alone, without the participation of his partner. This method thus opens up new treatment possibilities for many of the persons affected, since by the time many men suffering from ED seek a solution in psychotherapy, their partnership is either damaged or irreparable, and in many cases the female partner is not willing to participate in a partner therapy.
Two other study groups also looked for short-term psychotherapeutic options to alleviate impotence in patients with non-organic erectile dysfunction. In one study, hypnosis was used for the treatment of non-organic erectile dysfunction, with a success rate of 80%. Men who received a placebo had a 39% improvement in sexual function. 25 In the second study, acupuncture and hypnotic suggestion were compared, with success rates of 60% and 75%, respectively. 26 An evaluation of our data reveals a 75% alleviation of impotence. These results are comparable to the results of hypnosis. We were able to demonstrate that this improvement in erection continued over a time period of 6 months. Unfortunately, no mediumterm follow-up was available for the two hypnosis studies (mean follow-up time was 14 weeks). Further studies are ongoing to find out the longterm results ( > 2 y) of applying creative-dynamic image synthesis. The short-term results ( ¼ 6 months) look very promising.
Conclusion
According to the findings of clinical and laboratory examinations, the correct therapeutic approach can help most patients with sexual dysfunction. However, the treatment of psychogenic or idiopathic impotence still remains controversial. Moreover, organic and psychogenic causes of impotence usually overlap, and oral agents used for the treatment of this problem have been shown to have side effects and are in addition quite costly.
In conclusion, creative-dynamic image synthesis has been demonstrated to be a useful addition to the currently available treatment options of non organic impotence, has no known side effects and is very cost-effective.
